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1 DEPARTMENT OF HEALTH SERVICES DHS 1.01

Chapter DHS 1
UNIFORM FEE SYSTEM

DHS 1.01 Purpose, definitions, exempted services. DHS 1.06 Record-keepingieports, confidentialityequirements, and diselo
DHS 1.02 Liability for paying fees. sureauthority

DHS 1.03  Billing rates and ability to pay DHS 1.065 Childrens long-term support parental payment limits.

DHS 1.04 Fee establishment, calculation and approval. DHS 1.07 Parental support for court-ordered substitute care.

DHS 1.05 Billing and collections responsibility and practice.

Note: Chapter HSS 1 as it existed on August 31, 1978 was replaced and a rrecessarilyand reasonably requestied the purpose of determin

chapteHSS 1 was createdfeftive September 1, 1978. Chapter HSS 1 was renu ilitv—tO— Ml i i
beredchapter HFS 1 under s. 13.93 (2fib) 1., Stats., and corrections made underihg ability—to—pay and for billing all applicable insurance.

s.13.93 (2m) (b) 6. and 7., Stats., Regisheril, 1997, No. 496 Chapter HFS 1 (h) “Income” means gross earnings, including momegges
wasrenumbered chapter DHS 1 under s. 13.92 (4) (b) Stats., and corections  gr salary net income fromnon-farm self-employment, net
madeunder s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. incomefrom farm self-employment, as well as unearned income,
. . including social security dividends,interest on savings or on
DHS 1.01 Purpose, definitions, exempted services. moneyloaned, income from estates or trusts, net rental income or
(1) AUTHORITY AND PURPOSE. Sections DHS 1.01 to 1.068e yoyalties,public assistance, pensions or annuities, unemployment
promulgatedinder the authority of ss. 46.03 (18), 46.10 (1) to (1¢bmpensationworkers’ compensation, maintenance (alimony),
(&) and 2271 (2), Stats., to implement ss. 46.03 (18), 45(08), child support, family support, veterans’ pensions, educational
46.10(1) to (14) (a), 46.27 1), 46.275, 46.277, 46.278, 46.98%yrantsgiven for living expenses and, for foster parents receiving
(2) (a) 8., 48.837 (7), 48.839) and 51.30 (4) (b) 2., Stats. Secay care services or funds under s. 49.155, Sfatger care pay
tions DHS 1.01to 1.065 standardize on a statewide basis the-detgents.
mination of ||ab'!|ty and_a_b_'“ty to pay and OtheI’WI_SG rtethtH?' Note: “Public assistance” includes but is not limited to programs such as aid to
ing and collection activities for care and services provided tmilieswith dependent children (AFDC), county relief, and supplemaetlrity
purchasedy the department, a county department of seeial ncome(Ssh. _ ) .
vicesor a county department established under s. 46.23, 51.42 ofl) “Parent” means a chilsladoptive or biological mother or
51.437,Stats. father who has legal responsibility for the child.
(2) DeriTIoNs. (a) “Administratively unfeasible” means () “Parental payment limit” means the amount established or

thatthe total payments realized would approximateeoless than &PProvedby the department under s. DHS 1.03 (21) or under s.
the cost of coF:Ie{:tions for a specified tygg of service. DHS 1.065 as the maximum daily or monthly amount that parents

(b) “Department’ means the state department of health Sg}aybe billedfor care or services provided to their minor children.
(k) “Payment approval authority” means an administrafor

vices. W . ; -
P ; ; division, the director of a county department of social services,
me(r?t) Division” means one of the major subunits of the depargr the program director of a board established undén €12,

51.437,0r 46.23, Stats., or a designee.

(L) “Secretary” means the secretarytbé department of
healthservices.
(m) “Student” means an individual whoastending a school,
lege,university or a course of vocational or technical training.
(3) WHERE RULES APPLY. These rules apply to all client-
. ecificcare and services purchased or provided by the depart
sothat the foster parent may attend school or work, the foisier ment,county departments (F))f social servic?es, and bgards crepated

shallbe counted as a member of the foster pa_;éﬂm”y; and unders. 51.42, 51.437 or 46.23, Stats., except as provided in sub.
2. Any of the following persons shall not be included as a farFu).
e

ily member in determining the ability to pay of any responsib (4) ExcepTions. The following services are not subjeot

party under th's chapter: . . . . directbilling to responsible parties under these rules:

a. A family member who is receiving services in an out= (4) Federal exemptions: any service for which the imposition
of-homeplacement; . _ of a chage is prohibited by federal lanegulation, or validederal

b. A legal dependent living outside ti@usehold of the grantrequirement, including educational servicebandicapped
responsibleparty for whom there is a court-ordered support gre-schookge children with exceptional education needs under
maintenancebligation; or Title | of PL. 89-313.

c. An adult client residing in the home of histmar parent or (b) Statutory or judicial exemptions: servieempted in ss.
parentsThis person is considered a separate family in determi6.03 (18) (a) and 46.1(2m), Stats., services for handicapped
ing ability to pay under this chapter for any fee deable service childrenwith exceptional education needs whiabal school dis
thathe or she may receive. tricts must ensure be available under 55.77, Stats., and any

(f) “Fee” means a single, cost-related, per unitgéharrate othercare or service for which the imposition offzage is pre
assignedo a purchased or provided service furnished by a praibited by state law
vider of service calculated and/or approved according to the pro (c) Exemptions established by the department, pursuant to s.
visionsof this rule for the purpose of establishing the liability of6.03 (18) (a), Stats.:
responsible parties and billing third—party payers. 1. Services déred, defined and funded under the state plan

Note: “Fee” in the context of these rules isfeient from the term, “sliding fee” for Title XX of the Social Security Act which are specifically
asused in some human service agencies. “Fetifeise rules indicates the cost of ser

vice—regardlessf ability to pay “Sliding fee” usually relates to ability to pay  €xemptedrom fee chaging in the plan.
(g) “Full financial information” means information about a 2. Probation and parole services, court ordexgakrvision
family’s income, expenses, assets, and insurance coveragge thamdother supervision service provided to adults.

(d) “Facility” means any agenggffice, institution, clinicetc.,
thatdelivers client services.

(e) “Family” means an adult and that persospouse, if any
and any other person who meets internal revenue service St85'|
dardsas their dependent, except that:

1. When a foster parent seeks child day care for a foster cllj,
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DHS 1.01 WISCONSINADMINISTRATIVE CODE 2

Note: In situations where this provision conflicts with thigeTXX Plan and Regu  (7) and 48.839 (1), Stats., shall be responsible for paying for the
lations, the latter take precedence. , service in the manner set forth in this chapter
3. _PurChaseS of education services by the departofent ngte: Chapter 81, Laws of 1981, added proposed adoptive parents (s. 48.837 (7),
corrections. Stats.)and guardians of foreign children (s. 48.839 (1), Stats.) to those liable to pay
4. Sheltered employment, work acti\(itgnd adult non— for services that clients receive which are subject to this chapter

medicalday services programs for the handicapped except; traps (2) EXTENT OFLIABILITY.  Liability for a service shall equal the
portationrelated to these services. ee, as determined pursuant to these rules, tithesaumber of

5. Non-medical initial diagnosis and evaluation services. unl(tg)OfRSEeCr(\)/:qC;NFgoJ,\l,?Tesd'o,: SERVICE TO ESTABLISH LIABILITY
6. Family planning services. Exceptas provided in sub. (5), facilities shall maintain records of
7. Advocacy _ all clients receiving fee—chgeable services using the following
(d) Further exemptions: specifieddata. For each client receiving a fee—geable service,
1. Any provider of a service may request tiwat service be units of service shall be as follows unlessexception is granted
exemptedrom these rules under the following procedures unlepy the secretary or a designee:
prohibitedby law if the secretary or designee finds that the benefit (a) Rounded to the next highé&t hour for outpatient, coun
of the service in question will be significantijpaired if the selingand similar services.
impositionof a chage continues or that the imposition of a gear (b) Rounded to the nearest whole hour ¢bild day care,
IS adm|n|strat!vely unfga5|ble. . . . homemakeservices, day services, or similar services.
2. Agencies seeking an exemption of a service not listed in (c) Per day for residential care services including those in the

par. (c) shall submit a request containing documentation. Atfgllowing settings: (Also see sub. (4) for additional provisions.)
minimumdata must include a full review f8rcontinuous months 1. Mental hygiene inpatient facilities

of the maximum monthly payment rates computed according to

s.DHS 1.03 for all clients receiving the service. ; goster :omes
3. Each request shall also include the following summary ** roup homes
information: 4. Child caring institutions
a. Full description of the type of service (e.g. how itis-pro 9. Community based residential facilities
vided, its intended purpose, etc.). 6. Juvenile correctional facilities
b. Per unit cost of service. (d) For other services, supplies or materials, where the cost is
c. Units of service provided each month under review thefee, an itemized statement describing the service anavitost
' ' suffice.

d. Total number of clients during the full period of review

e. Number of clients in each of the Maximum Monthly Pay, :
mentRate levels. SERVICE. (a) Except astherwise stated, a clgar shall be made

(Note: For example 15 clients - 0 for each day a patient or residenplsysically at the institution or
' : 3 clients - $4 - $10/mo. facility at midnight of the dayNo chage shall be made for the day
4 clients - $1 - $20/mo., Etc.) the patient or resident leaves.

f. A statement indicating the potential recovery from third (b) A chage shall be made if the patient or resident both enters
party payers and whether the services are eligible for fedefdldleaves during the same day _ _ _
financial participation under the statél& XX plan. (c) No chage shall be made for any day during which a patient

g. Documentatiorof extra administrative cost to operate th@' resident has been granted a leave or furlough orumanthe
uniform fee system for this service. rized absence for one or more overnights.

h. Reason and evidence to sustain any contra-therapeutid®) REPORTING EXCEPTION FOR SOCIAL SERVICES. For fee-
claim for exemption. chargeableservicesof the type that have no potential for third—

4. Agencies providing services under contract with a coun rty payment recoverya simplified reporting system may be

agencyshall submit the supporting materials to the appropri ta_bllyshedo eliminate the reporting of units of service to the
purchasingagency|f the county agency concurs with the reque cility's or agencys billing unit for clients and otheesponsible
for exemption, the request and any additional supporting infor rtll—?évihgsswgzvgv%?é:ggigt?gcgﬁgIIétgatlcl)c%?]{;;gﬁg;g;rr?atioon
tion and rationale shall be forwarded by the county agency to T

SecretaryPepartment of Health Services — Subject: Uniform Fe ecifiedin s. DHS 1.06.
Exemption. (6) DISCHARGE OF LIABILITY OTHER THAN BY MEANS OF FULL

: : YMENT. Except where statutes require payment of full liahility
5. Fee exemption, when approved, relates to all clients Fec%?e liability of responsible parties remaining after recovery of

ing the specified service from the service providére secretary aﬁnefitsfrom all applicable insurance shall be considered dis

(4) ADDITIONAL PROVISIONSFORRECORDINGPERDAY UNITS OF

may expand the fee exemption to include like services from argedf responsible parties provide department or agencl staf

similar providers of service. Fee exemptions shall be commu . L . o ;
catedby letter to the appropriate county agency(ies). ho have billing responsibility with fulfinancial information and

History: Cr. RegisterAugust, 1978, N272, ef. 9-1-78; am. (1), (3), (4) (b) and P& &ccording to the following provisions: o
(5), renum. (2) (j) to (1) to be (2) (k) to (m)..€R) (), renum. (4) (d) to be (4) (d) 1., (@) For adult inpatient care and serviaasfor disability—
cr. (4) (d) 2. to 5., RegisteNovember1979. No.287, ef. 1-1-80; am. (2) (), (4) relatedmodifications of the home or vehicle of an adult client
c) 1. and (d) 2.,.1(5), RegisterDecember1980, No. 300, &1-1-81; correction . ™ . s !
i(n)(3) unde(r g 13.%3? (Zm?(b) 4., Stats., RegiSeptemberl984, No. 345; am. (1), \_Nhenthe remaining liability exceedd,000 or dischge of liabit
(2) (9) and (4) (c), RegisteBeptember1984, No. 345, &110-1-84; rand recr(1), ity at the maximum monthly payment rate would exceed 5 years,

(2) (e),(h) and (j), RegisteDecember1987, No. 384, &f1-1-88; emag. am. (1), i i i i
o 122207: aim. (1) RegisteAgUst, 1997, No. 500 feB-1-97. conrectionsin 2rESPonsible party may enter into an agreement with the appropri
(2) (h) and (4) (b) made under s. 13.93 (2m) (b) 7., Stats., Register, 2001, No. at€payment approval authority to pay a substantial portidheof
546;CR 08-017: am. (13nd (2) (j) Register June 2008 No. 630, f1-08,correc-  outstandindiability as a lump sum.

tionsin (2) (b), (L) and (4) (d) 4. made under s. 13.92 (4) (b) 6., Stats., Register

(b) For adoption investigations and non-residential services
November2008 Ro. 635. specifiedin s. 48.837, Stats., a responsible party shall pay the
DHS 1.02 Liability for paying fees. (1) ResponsisLE lesserof full liability or 24 times the monthly payment amount as
PARTIES. Whenever a client receives a service which is subjectaslculatedaccording to s. DHS 1.03 (12) or (13).
this chapterthe client, the spouse of a marrignt, the parents  (c) For care and services in non—medical facilities, clients shall
of a minor client, and any other persons specified by statutepasy the lesser of fulliability each month or the monthly payment
havingliability payable according to ss. 46.03 (18), 46.10, 48.83@te calculated according to s. DHS 1.03 (2) to (6) for each month
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3 DEPARTMENT OF HEALTH SERVICES DHS 1.03

the client is a resident of the facilit¥Dther responsible partiesfor those months that SSI payments are appigde cost if such
shall pay according to the provisions of péat). collectionswould reduce the SSI payment.

(d) For all other care and services, the liability of responsible (3) CLIENTS RESIDING IN FACILITIES (MEDICAL OR NON-
partiesmay be dischaged by less than full payment if they pay theuebicaL) witH EARNED INCOME. Except for clients who are full
lesserof liability remaining after crediting third parfyayments time students or part-time students who are not full time employ
eachmonth or the monthly payment rate as calculated underegs,clients receiving room and board with care or services who
DHS 1.03 (12)or (13) and adjusted, as appropriate, under s. DHiQveearned income shdie expected to pay any remaining liabil
1.03 (14) or under s. DHS 1.065. When inpatient clients aity for that care each month from earnings as follows: after sub
minors who receive medical assistance, parents shall be billgdctionof the first $65 of net earnings (after taxes) and any unmet
before the medical assistangarogram is billed, and medical court—orderedbligations or support of legal dependents, up to
assistancelaims shall be reduced by the amount of parental payne—halfthe remaining amount of earnings.

ments. - (4) PAYMENT ADJUSTMENT FROM CLIENT'S EARNED INCOME.

(e) The department may set annual minimum paymemhe appropriate payment approval authority may authorize the
amountsfor services billable under pgc) or (d). An annual mini following modification to sub. (3) forclients whose care-
mum paymentmay not exceed $1,000 unless there is a specifieatmentplans provide for economic independence within less
statutorymandate for a higher amount. An annual minimum payhanone year: subtract up to $240 of net earnings after tmes
mentshall be applied to the cliestiininsured liabilityAny unin- proceed under the provisions of sub. (3) provided that any
suredliability beyond the annuahinimum payment shall be sub amountssubtracted beyond $6&r month under this subsection
jectto the provisions of pafc) or (d), as applicable. For medicalareused for the following purposes:
services,the department may credit family payment for an  (a) Savingsto furnish and initiate an independent living
annualminimum payment up to the amount the family pays fo§rrangementor the client upon release from the facilitynder
medicalinsurance in a yedf the insurance pays at least thenis provision, earnings shall not be conserbegiond the point
amountof the credit. Where the statutsst other minimum thatthe client would no longer metste asset eligibility limits for
amountspond amounts, deductibles or copayments, those-prowis| or Medicaid.
sionssupersede this paragraph. The department mayesiab (b) Purchase of clothing and other reasonable personal-expen
lish as a minimum payment amount the actual deductible useddd¥he client will need to enter an independent living arrange
aninsurer in processing a claim. ment.

h () When a child partlgl_pa:ets S'mu“ta”llelplésll)t/ in (Tuntlﬁ!e (c) Repayment of previously incurred debts.
umanserviceprograms subject to parental liability under this ,
chapterthe parents are responsible for the financial obligatfon EAFEﬁ)E DFT:‘YCN(')EJ; C&ﬁgﬂiﬁﬁ nFth%’\gi (%;E;]Tf; CiL;i':yE/?::SE?hQEDIS

the program with the greatest parental financial obligation. days in any calendar month, payments expected (subr(2)

(7) ExempPTiON FROMLIABILITY. If it is determined in the case gnd(3) may be prorated between the days the client spends in and
of a particular family that the accomplishment of the purmbse oyt of the facility A daily payment rate may be calculated by-mul
a service would be significantly impaired by the imposition ofiplying the monthly amount determined under subs. (2)(@hd
liability, the accrual of liability during a period ntat exceed 90 py 12 and dividing by 365. The daily payment rate times the days
daysmay be voided in whole or in part by the appropriate paym&Rk client spends in the facility determines the amount of the pay
a}pprovalauthorlty If the need to avoid imposition of liability cen mentexpected from the cliestincome. The provisions for deter
tlnHU_etS.a félr};he_f tcaAnce”t«’:l}lgO?g ?\?alégef gr?n;ged. 0.0 mining the clients “available income” in billing Medicaidhall

istory: Cr. RegisterAugust, , No. feb-1-78; am. (1), , renum. ; ;

3 and (X) 0 bo (g) and (Q?and am. (8) (a) and (93Fto (7). RegistoNovember take precedence over this procedure wherever applicable.
(187(‘9,{%0.)287& ?g)l—ld—z(a%; ema. ?g.t(eg (inltg%.()) a,r\1]d (2)9 gngf(fl)f'?_slo_so; a(rr21.) (6) CLIENTS RESIDING IN FACILITIES (MEDICAL OR NON-
Intro.) an an , Regisi@yctober , NO. , —1-c0; am.

(intro.), . (2) (a) and (b)(6) and (7). renum. (8) and (9) to be (6) and (7) and am. (%ED'CAL) W'T'I*. LIQUID A%S.ETS.'N ]'EXC.FS.‘SOF 'Er]L'(;’l"i)'L'TY FORSS(‘]:OR
RegisterDecember1980, No. 300, &1-1-81; am. (1),.rand recr(6), Register = MEDICAID. Clients residing in facilities shall be expected to pay
September1984,No. 345, &ff 10-1-84; am. (6) (a) and (e), RegistBecember  any remaining liability forthat care until their assets are reduced

1987,No. 384, eff 1-1-88;r. (4) (d), RegisterAugust, 1997, No500, ef. 9-1-97; igibility limi icai .
CRO8-017: am. (6) (d) C{G)( (%)(R)egiftg'fﬂnggz%%S No. 6301 @108, to eligibility limits for SSI or Medicaid except as follows:
(a) As protected by law or an order of the court.
DHS 1.03 Billing rates and ability to pay . (1) AppLr (b) As may be protected in full or in part by a written agreement

CABLE INSURANCE. Where applicable insurance exists, the insurdPProvedby the appropriate payment approval authority upon
shall be billed an amount equal to the fee, as determined pursifEentationn writing by the client or clierd’ guardian, trustee or

to these rules, times the number of units of service provided. 2dvocateany specific and viable future plans or useswfhich
the excess assets are intended. Such documentation shall include
(2) CLIENTS RESIDING IN FACILITIES (MEDICAL OR NON-

> e the extent to which the clierst’funds need to be protected for-pur
MEDICAL) WITH UNEARNED INCOME. A client receiving room and

boardwith careor services and who is the beneficiary of monthl osesof preventing further dependency of the cliepon the pub

) . ¢_and/or of enhancing development of the client into a normal
paymentsintended to meet maintenance needs and/or accryes

unearnedncome (including but not limited to interest frassets %Jself—supportlng member of society

suchas savings anthvestments), shall be expected to pay the (7) NOTIFicATion. ~The payment approval authority shall
lesserof the monthly liability for that carer the total amount of assurehatclients and responsible parties are informed as early as

unearnedncome that month less an amounffisient to satisfy 2dministratively and clinicalljeasibleof their rights and respen
the client's unmet personal needs and any court-ordered p&jpilities under the uniform fee system. The department shall pro
mentsor support of legatiependents. The monthly amount of//d€ sample brochures for therious service categories to assist
interestincome is determined by dividing the current anintet- Paymentapproval authorities with this requirement.

estincome by 12. If payments of unearned income are made to &8) REFUSAL TO PROVIDE FULL FINANCIAL INFORMATION. A
representativpayee or guardian, that person shall be expected@sponsibleparty who is informed of his or her rights and krow
pay from the resources of thient as specified for the client butingly refuses to provide full financial information aadthoriza
subjectto further possible reductions according to other prereqgionsfor billing all applicable insurance shall not be eligible under
site usesof the benefit payments a payee may be required or p&rDHS 1.02 (6) to dischge liability other than by means of full
mittedto make as established by the pakfer clients in full-care, Payment.

non-medicafacilities receiving SSI benefits, no attempt shall be (9) INTAKE PROCESS.In conjunctionwith appropriate notifica
madeto collect from any responsible party any remaitiagility  tion, the intake process for each client who receives fee-
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DHS 1.03 WISCONSINADMINISTRATIVE CODE 4

chargeabler third—party billable services shall includefaiént (c) Other servicesor children. Except as provided in s. DHS
time and capability to complete all necessary information fer bill.065,for other services to children, the maximum monthly-pay
ing including an application for ability to pay considerations. mentfor a parent shall be computed as follows:

(10) FINANCIAL INFORMATION FORM. (@) Except as otherwise 1. a. Subtract the appropriate minimum family budget in
providedin this chapterthe Financial Information Form (DMT Table 1.03 (12) from the familyd monthly income computed
130)is mandatory when a responsible party chooses to be consiadersub. (1).
eredfor ability to pay provisions. Table DHS 1.03 (12)

Note: Form DMT 130 may be ordered from:
MONTHL Y MINIMUM F AMIL Y BUDGET

Department of Health Services

Forms Center.P. Box 7850 Persons Living in CY 1984 CY 1985
Madison, Wsconsin 53707 Family Allowance Allowance
(b) County agencies may use their own forms in place of DMT 1 $728 $758

130subjectto the prior approval of the department. Any substitute

form must be capable of fulfilling the same provisions as the cur 2 952 991
rentDMT 130. 3 1175 1222
(11) BILLING ONTHE BASISOF ABILITY TOPAY. (a) A responsi
; ) P . : 4 1399 1455
ble party who provides full financial information and authoriza
tionsfor billing all applicable insurance shall be billed on the basis 5 1624 1689
of the family’s ability to pay 6 1847 1921
(b) For each familyability to pay shall be determined in the
following manner: 7 2029 2110
1. The annual gross income of all family members shall be 8 2168 2255
dete(mine(hnq totaled except that 'ghe earned income of a child 9 2266 2357
who is a full-time studerdr a part-time student but not a full- 10+ 2364 2459

time employee shall be excluded. Income from self-employment
or rent shall be the total net incoratter expenses. Depreciation ~ b. For years after calendar year 1985, the department shall
onfarm, business or rental property amages paid to membersupdatethe allowances indble DHS 1.03 (12) by the same per

of the family shall not be treateas expenses for this purposecentageused to update family budgets in the aid to families with
Actual principal payments on capital equipment and depreciatégpendenthildren program.

propertyshall be allowed as an expense. The incohaay family 2. If remaining income is:

memberin a residential setting is treated separately under this sec 3. | ess than $1.00, the maximum monthly payment is zero;

tion. ) .. b. Atleast $1.00 but less than $54%¢ maximum monthly
2. The monthly average income shall be computed by-dividaymentis 28% of the income in excess of $1.00;

ing the annual gross income by 12. o c. At least $543, the maximumonthly payment is $152 plus
3. Monthly payments from court ordered obligations shall bgo, of the income in excess of $543.

subtractedrom monthly average income. o 3. The department shall publish a schedule annually for agen
4. For services other than care to minors in state institutiogsesto compute maximum monthly payment ratesler this para

the department may permit a payment approval authority to agghph.

anamount based on the valueasfsets to monthly income. This~ Note: $152 is assumed to represent a basic allowance to provide support for a child

amountmay not exceed 1/6 of the assets that would be consideiéed in a family and 7% of gross income above support is assumed to represent

excessassets for the purpose of determining eligibility for thg%ﬂﬁgbi%pt%%rtrﬁxgbasic needs that a family with higher income would provide for

medicalassistance program. _ o (d) All other services.For all other services, the department

(12) MAXiMUM MONTHLY PAYMENT. A family providing full  shall publish maximum monthly payment schedules or formulas
financialinformation shall be billed at a monthly rate that does neg{at require payments no higher than thesenputed under par
exceedhe maximum amount computed by means of the fellowa).

ing formulas: (12m) MAXIMUM MONTHLY PAYMENT FORA CHILD IN A COURT-

(a) Long—term support for adultsFor long—term support for orperepOUT-OF-HOMEPLACEMENT. The maximum monthly pay
adultsin the departmerg’community options program and simi ment of parents for court-ordered out-of-home placements of
lar programs, an amount not to exceed the monthly in@@e  their childrenunder chs. 48 and 938, Stats., shall be determined

putedaccording to sub. {3 less the following: accordingto procedures in s. DHS 1.07.
1. Estimated income taxes, social security or federal fetire (13) Minimum PavMENT. The appropriate payment approval
mentobligations; and authoritymay establish a minimum payment rate up to $25.00 per

2. An amount determined annually by the department whichonthor 3% of gross income across—the—board for all persons or
is no less than current income limits foedically needy persons families incurring liability for a fee chaeable servicavhose
in the Wisconsin medical assistance program. maximummonthly payment as calculated according to subs. (2)

(b) Child daycare. For child day care, the monthly paymenthrough(6) or (12) is less than the minimum rate. Where minimum
whenincome computed under sub1)is less than 50% of the ratesare used, all persons or families shallexpected to pay the
statemedian income as defined by the department shall be zedgplicableminimum rate except where liability is waived aceord
Forincome at 50% of the state median incothe,maximum pay ingto s. DHS 1.02 (7) or where a minimyrayment exceeds the
mentshall be $5.00 per montkor income at 60% of the stateavailableincome of the responsible party or parties. Minimum
medianincome, the payment shall be $30.00 per month. The m&kargesunder this section may also be setqer unit basis, for
imum payment for income at 100% of the state median incorfftstanceper hour or per daprovided the chages do not accurau
shallbe $266 per month. The department shall annaibfish lateto exceed $25.00 per month or 3% of monthly income.
aschedule which prorates the day care payments for income level§13m) SPECIAL PAYMENT SCHEDULES. The departmentay
for each one percent increase in income from 50% to 100% of #stablishspecial payment schedulés be used in place of sched
statemedian income. Parental payment limits in sub. (18) (a) déesdetermined according sub. (12) or (13), for designated pro
not apply to this paragraph. viders andtypes of services on a pilot basis for periods not to
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5 DEPARTMENT OF HEALTH SERVICES DHS 1.03

exceed3 years. Special payment schedutdsll be directed 2. When the family has no earned incoaml are recipients
towardgoals which includeyut are not limited to, increasing rev of AFDC, Medical Assistance, Food Stamps or General Relief.

enueto expand or maintain service Ievels, impl’th[l}]ninistra 3. Families whose income is lowtran the point at which

tion of the fee system and assessing the impact fefrelift fee paymentbegins according tthe maximum monthly payment rate
approacheon service. Beyondhe pilot period, the payment scheduldor families of similar size.

schedulefor the designated type of service shall be established(l7) RELATIONSHIP TO EXTENT OF SERVICES. When full finan
accordingto sub. (12) or (13) or any other applicable provision Q?! '

| Special t schedul hall i te standard ial information is provided, the monthly payment ratab
aw. special payment schedules shall incorporaté standards edaccording to sub. (12) or (13) and adjusted according to sub.

incomeand may incorporate standards for assets. These standgyds ) is the total ceiling amount that the family may be billed
may not be more stringent than the income and assets provisi onth regardless of the number of family members receiving

of the Wisconsin medical assistance progrdescribed in ss. : : P~ 4 -
; > servicesthe number of agencigsoviding services, or the magni
DHS 103.04 and 103.05. Howey@&vhere income is less than th udeor extent of services received.

limit for medical assistance eligibilitthe department may . .
approveschedules where assets are not considered and paymen{d8) EXCEPTIONS. (&) Parental payment limits set according

for a month of service do not exceed 3% of the famigross L0 Sub. (21) shall be applied to billings to parefotseach child
monthly income. who receives care or services istate center for the developmen
(14) AbjusTMENTS. The maximum monthly payment rate-cal tally disabled. The department may also approve parpajal

A . X . - mentlimits set according to sub. (2&hich are requested by pa
Eulatedunder sub. (12) or (13) is adjustable in the following S'tu?nentapproval authoritigk)r any éthe): care or sgrvices pr)é\[/)id)éd
ions:

) ) to children. When parents of a child are divorced or separated, the
_ (&) In cases wherlamily members who contribute to the fam o] pilled to both parentior the care of a child may not exceed
ily income are not responsible parties for the liability beinge one billing limit used for the care or services received by the
chargedo thefamily, the maximum monthly payment rate shalppilg. When a minor child and an adult from one family receive
not exceed the sum of the unearned and one-half the earggfljicesthe parental payment limit may not be applied to billings

incomeof responsible party or parties, less an amount eqtiEtto o services to the adult. When used, parguagiment limits shall
usedby the Wsconsin AFDC program for work related expensege applied as follows:

(b) When payment at the maximum montpiyment rate, as
calculatedn sub. (12) or (13), would create a documentableuharﬁi1S
shipon the family (such as the forced sale of the family residenq}?h
or cessation of an education program), a lower maximum montlﬁ
paymentrate may be authorized by the appropriate payme
approvalauthority under the following provisions:

1. Hardship adjustmentge normally restricted to situations
where services extend more than one yaratsuficient relief is

1. For outpatient psychotherapy normally covered by health
uranceand purchased or provided by county agencies, parents
o provide fullinsurance information and necessary autheriza
nsfor billing all applicable insurance may not be billed a total

ountper child per month greater than the monthly parental pay
mentlimit per month for each child who receives services;

2. For other services normally coveried health insurance,
X arentswho provide full insurance information and necessary
not aﬂ‘cl)rded to thefamily through an extended or deferred 'payguthorizationsfor billing all applicable insurancenay not be
mentplan. S billed more than the daily parental payment limit gay for each

2. Each hardship adjustment shall be documented by adglild who receives service;

tional family financial information. Such documentation shall 3. For residential care not normally covered by health insur
becomepart of the clieng collection file as provided in s. DHSance,the following applies:

1.06. a. When a child is in care for less than 21 days in a calendar

3. Responsible parties shall be informed in writia o0 the parentsnay not be billed more than the daily parental
approvalor denial with approval taking the form of a W”tte”paymenﬂimit per day for that child care:

agreement. A i
. . . . b. When a child is in care for more than 20 diaya calendar
4. Hardship adjustments shall be revievegthually and, if 1 ,onth the payment approvaiuthority shall adopt an agency
necessaryrenegotiated.

) policy for parental payment limits according to either the daily or
(15) EXTENDED PAYMENT PLANS. Agencies mayvork out an  monthly limit. The limit chosen shall apply uniformly to giar

extendecbaymentplan with any responsible party who indicategnts;

thatpayment at thenonthly payment rate would place a burden ¢. When the daily limifs used, the agency may prorate daily

on the responsible partyfamily. This payment plan has thect  jinqq for all families served by the agency according to their

of the responsible party paying a lesser monthly amountavegyir 1o pay Under this prorating approach, the billing shall be

longerperiod of time but with the total expectaghount to equal e lesser of the daily limit or the family’monthly payment

thefull applicationof the monthly payment rate under s. DHS 1.0 ; LN
(6). Authority to approve extended payment plans maglaeed azwdo(;\r;itg:(tjeg;lggg.tg/nz. DHS 1.03 (12) or (13) multiplied by 12

atwhatever stdflevel the payment approval authority determines Note: Forexample, if the maximum monthly payment for a family is $80, the daily

Is appropriate. ratewould be $2.63 ($89 12+ 365 days = $2.63).

(16) SHORTCUTSTO DOCUMENT NO ABILITY TO PAY FOR SER d. As analternative to subd. 3. c., when the daily limit is used,
VICES NOT COVEREDBY THIRD-PARTY PAYERS. (a) Familyincome anagency may bill alparents the daily limit for each day of care
informationin form DMT 130 is not required where fiamily  yp to their monthly payment rate determinactording to sub.
membemeceives earned income and the family is supported in fl) or (13).
orin part by income maintenance benefits. ) ) (b) The appropriate payment approval authonitgty bill a

(b) The financial information form (DMT 130) is not requiredresponsibleparty a minimum payment for therapeutic reasons for
for fee—chageable services when zero ability to pay can be-docaifee chageable service. The therapeutic ceamay be aer
mented.The following families making application for servicesnonthamount or a per visit or per unit of service gesand may
are automatically considered to have no ability to pay when thgyitin a higher amount than the maximum monthly payment
following financial information is documented on otHerms (ate. A chage for “no—show” is considered a therapeutic glar
requiredby the department. Therapeutichages may noexceed the maximum monthly pay

1. Recipients of SSI. mentby more than $25.00 per month. Therapeutic gdgand
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minimum Chage(s) established under sub. (]_3) may not totelff. 7-1-08;correction in (13m)made under s. 13.92 (4) (b) 7., Stats., Register
morethan $25.00 per family nor may a therapeuticghiakceed November2008 No. 635.
theresponsible partg’available income. ) )

(c) Whenresidential care is provided under ch. 48, Stats., andPHS 1.04 Fee establishment, calculation and
thereis a support order under s. 49.80ats., or ch. 767, Stats.,aPProval. (1) AppucasiLITy. With respect to client services for
which was in existence before the ch. 48, Stats., disposition, ¥{gich responsible parties incur liability and may be billed, each
billing amount to parents for residential care shall not be less ti@#ility operated by the department, a county department of social
the previously ordered amount attributable to the child client. ThHEgrvicescounty department established under s. 46.23, 51.42 or
provision supersedes maximum billing limitations in subs. (12p1.437,Stats., or an agency providisgrvices pursuant to a con
(13), (13m), (18) (a) and (21). tractwith the department, a county department of social services

Note: Before October 1, 1984 thsibsection included the following limits on the OF & county department establishedder s. 46.23, 51.42 or

ggmr;ﬁgzg gi:)ﬂtﬁe\?r/erﬁniﬁﬁgg 't10 pay each month for care or services provi§¢d437, Stats., shall establish a fee or set of fees as folibws

For outpatient psychotherapy purchased or provided by county agencies, 'Eﬁequ”edby_the approprlate fee app_ro_vgl authorlty in @
maximumbilling rate to qualified parents for outpatient psychotherapy was paroo (@) Facility fee or service feeThedivision, county department
day per child client for such care from September 1, 197@ugh December 31, of social services. board established under s. 51.42. 51.437 or
1979.For care from January 1, 1980 through June 30, 1980, the maximum rateZ(g A L L o T
this service was $120 per month per child client. From July 1, 1980 through June ,-2.3vStat5-v.Qr private firm in Ck@? of thd@plhty Sh?-" establish
1983,the maximum rate was $152 pronth per child client. Since July 1, 1983 thea uniform fac|||ty fee, except that if the fac|||ty prowdes 2 or more
maximumwas $183 per month per child client. Servicesof a disparate nature with associated widkeréhces in

For all other services, the maximum billing rate for care from September 1, 1 . . .
throughJune 30, 1980 was $4.00 per day per child client; from July 1,thegggh  PEr—Serviceeost, separate per—service fees shall be established.

June30, 1983, $5.00 per day per child client; since July 1, 1983, $6.00 per day per(h) Fee calculation.Fees shall be determinadadvance for
child client. Since January 1, 1981 county departments of social services were

mittedto convert the daily amounts for residential care to average monthly amou%%Chcalendar yeaexcept that divisions may determine fees in
(19) REDETERMINATION OFMAXIMUM MONTHLY PAYMENT RATE. advancefor eachfiscal year For purchased services, the contract
The maximummonthly payment rate established upon entry inf@t€and billable units to the purchaser should be identical to the
the system shall be reviewed at least onceypar A redetermina  fe€and billable units to theesponsible party or parties, wherever
tion shall be made at any tintiring the treatment or paymentPossible Fees shall be determined by dividing either the number
periodthat a significant change occurs in available income. TRépatient days projected by the year in questiorif dre facility
redeterminedmaximum monthly payment rate may applied Or service provides less than 24 hour care, the number of hours of

retroactivelyor prospectively billable client service projected for the yelr question, into
(20) PavMeNT PERIOD. Monthly billing to responsible parties &llowableanticipatedacility or service-related expenditures for
with ability to pay shall continue until: the year in question. For purchased services not easily converted

to time units and where the contractamgreement specifies pur
chaseunits other than time, fees shall be set using the contract unit.
(c) Expenditures.Expenditures mean ordinary and necessary
udgetechon—-capital expenses and depreciation on capital-equip
ent. Cost standards that govern purchaseast and services

(a) Liability has been met or

(b) A waiver of remaining liability is obtained or

(c) Client records for inpatient mental health serviaes
placedin inactive status as specified under s. DHS 1.06 (3) (d].

(21) PARENTAL PAYMENT LIMIT. Except as provided in s. DHS ngers 46,036, Stats., shall apply to expenditures for calculating
1.065, parental payment limits shall be determined as follows:q fee Outlays associated with non—client-specific community

(a) For care in the departmesitenters for the developmen saryiceand with client services exempted under s. DHS 1.01 (4)
tally disabled, the dailparental limit shall be $6.00, subject tGy|,5 3 pro-rata share of depreciation and associated administra
adjustmenby the department undpar (b). For all other care or {5 o indirect costs are excluded. Where the facility establishes

iervtlcesthe ctiepahr.trqutr;]t nZiay ariprov;a ddetlly paren?lljtr:gymtent e parateer—service fees, expenditures mean ordinary and-neces
IS at amounts which the cepartment determines NISr& — s41v per—service expenses plus a pro—sitare of depreciation
tively feasible, but not higher than the cost-based fee for the S&ldindirect or administration costs

vice, (d) Calculatingfees. A division, a county department of social

(b) The daily parental payment limit for care in the depar . ;
g . : vicesa county department established under s. 46.23, bi..42
ment’scenters for the developmentally disabled shall be adjus ?{437 §ats. (t% a Erivate firm under contract to a division or

upwardor downward in direct proportion to movement in the-Mil . ; |
waukeeall-urban consumer price index for food and beverage%ounty_department responsible fdre_ calculation of the facility
publishedby the U.S. department of labdihe adjustment shall O' Service fees may use forms provided by the departmetitefor

be rounded downward tthe nearest whole dollaFhe base date Calculation of unit rates. Budgeted_ costs shall be seg_regated
for computing the adjustments shall be the date of theplast 2mongcost centers based on groupings of programs which have
lishedconsumeprice index for Milwaukee in 1982. The base-doiSignificantly different costs. A single facilitfee may be used if
lar amount shall be $6.00 per ddis adjustment shall be cem the facility does not provide services of a disparate nature with

putedat the end of each calendar year and sfeatfective the associatedwide discrepancies in cost. Multi-service facilities
following July 1; and providing services which areot covered by the uniform fee sys

(c) The monthly parental payment limit shall be determined gemmaynot include costs for those services in their calculations

muiltiplying the appropriate daily limit by 365 and dividing thed! fees. _ _ o _ .
pro du ctby 12. Note: An example of services ofdisparate nature is services provided by psychi

. ) . e atristsin comparison with services provided by social workers.
History: Cr. RegisterAugust, 1978, No. 272,feB-1-78; am. (2) to (6), renum. Note: A form that may be used to calculateit rates is DMT 143, Uniform Fee

(7) to (14) to be (8), @, (12), (14), (17) to (20) respectively and am. (8)),({14), S LS . o : M
(17),(18) (b) and (20), mnd recr(18) (a), cr(7), (9), (10), (13), (15) and (16), Reg Application, which is available along with instructions for filling it out from the

) - i » (9), , ) , REgIs ! . : ) .
ter, November1979, No. 287, &f1-1-80; emay. am. (18) (a), &f7-1-80; am. (1) Bureauof Fiscal Services,.®. Box 7853, Madison, Wconsin 53707-7853.
(a)ar(?zeg;iste;Octoberlgsg, Ng.8(2)98, efglgalgfso; rasnd re(crgla)) (@), cr(18)(c) (e) Multiple therapist feesWhere fees are computedcord
and(21), RegisterDecemberl! , No. , €f1-1-81; cr(13m), Registedune, ; P iaminli : Fatri H
1981,No. 306, e 7-1-81; am. (8), (10), (13), (13m), (14) (@), (15) and (18) (c), /"9 0 Professional disciplines (i.e. psychiatriptychologist,
and recr(11) (b) 4. and (12), (11) (b) 5., RegisterSeptemberl984, No. 345¢f. ~ socialworker nurse, etc.), a fee for an hour of service provided by
10-1-84; am. (1) (b) 1., (13) and (18) (c), {16) (b) 3., renum. (16) (b) 4. to be 3., 2 or more professionals would be the sum of the hourly rates for
r. and recr(18) (a) and (21), Registédecember1987,No. 384, ef 1-1-88;emerg. h f . |
cr. (12m), ef. 1-22-97;cr. (12m), RegisterAugust, 1997, No. 500, fep-1-97; €ach proiessional. _ _ _
correctionin (13m) made under s. 13.93 (2m) (b) 7., Stats., Registee, 2001, No. Note: Example: The fee for an hour of service providedalpsychologist and
546;CR 08-017: am. (12) (c) (intro.) and (21) (intro.) Register June 2008 No. 63@cialworker would be the sum of the hourly rate computed for each discipline.
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7 DEPARTMENT OF HEALTH SERVICES DHS 1.05

(f) Group therapy feesGroup therapy fees shall be computed DHS 1.05 Billing and collections responsibility and
by dividing the fee calculated according to.[@) or (e) by the practice. (1) BOARDS ESTABLISHED UNDER S. 51.42, 51.437 OR

projectednumber of non—family-related clients per group.  46.23 Srats. (a) With respect to each service not provided in state
Note: Examples: o _ facilities, the responsibility for billing and collections pursuant to
For group sessions conducted by one therapist with an average size of 7. theserules shall be delegated theard established under s. 51.42,
(Izsc:(r)g‘rjoffpesze-srgii;ipicsérzﬁc?tby more than one therapist with an average gr0u51'437or 46.23,Stats., under al_Jthority es-t-ab”ShEd by s. 46.10
sizeof 10. f16), Stats., subject to the conditions specifigdhe department.

The board may further delegate responsibility for billiagd

Group fee = (Therapist 1 + Therapist 2 ete.10 . . g N o
(g) Fee appoval. 1. Divisions, county departments of sociafollectionto a service provider by written agreement specifying
the conditions of such delegation.

services,and countydepartments established under s. 51.42, o ) . .
51.4370r 46.23, Stats., shall approve rates for facilities they-oper (0) Formal delegation is required for care received in county

ate. This subdivision does not apply where another form &ospitalsunder s. 51.09, Stats., on or after January 1, 1975. Until
approvalis set by law collections responsibility isdelegated for these services, the

partment'sureau of fiscal services shathntinue to manage
seaccounts. Delegation of collections for county hospitely
granted to the program director of the appropriate 51.42 board
nsubmission of required form DMT42 to the Secretary of
gfepar‘tment - Attention: Bureai Fiscal Services. Where the
Q rd of trustees of the hospital is not the 51.42 board, application

2. The administrative unit of a purchasing agency authoriz
to enter intocontracts or agreements for purchased services
approve the fee or fees for purchased services. Any fee appr
shalloccur before executioof the contract or agreement and th
approved fee or fees shall be part of the contract. If the purch

gg?:;g?g;;oaigg:gzﬁg:eviitl;]nscﬁg t?s aj)bdlwsmn, fees shall of delegated collections authority shall specify the role in the
o ) . collectionsfunction and how any disposition of monies collected
3. Where 2or more agencies purchase the same servicegg)ine facility will be handled. When an applicatiorréseived,
from thesame providethe agency with the lgest dollar contract 5yepresentative dhe bureau of fiscal services shall visit the facil
shall have final approval of the facility fee or service fee(s) iRy in question to determine the facilisycapability to operate in

question. . . _accordwith statutes and rules relative to the collections function.
(h) Effective date of fee-ees in déctat any time shall remain  Note: Form DMT 142 may be obtained from:

in effect until new fees are determined and approved pursuantepartment of Health Services
theserules. No fees shatie modified without the prior consent of Bureau of Fiscal Services

X i PO. Box 7853
the fee—approving authority Madison, Wisconsin 53707-7853
(2) ExcepTioNns. (@) Contracted servicesFacilitiesproviding (c) For services provided in Milwaukee county—operated-facil

servicespursuant to contracts or agreements with a divison,ities, the provisions of s. 46.10 (12), Stats., take precedence over
county department of social services or a county department46.10 (16), Stats. Therefore, Milwaukesunty may continue
establishedinder s. 46.23, 51.42 or 51.437, Stats., wherpuhe to collect for thesaervices without additional delegation author
chaserchooses not to approve fees undeb. (1) (g) 2., shall ity. However if Milwaukee county chooses not to operate under
establishfees which are equal to the facilifyisual and customary s. 46.10 (12), Stats., the provisions of s. 46.10 (16), Stats., will
charge Contracted facilitieshall inform the purchasing authority apply according to pard).

of the usual and customary ches and oéiny changes in fees that ~ (d) Collections for all other services purchasegrovided by

takeplace during the contract period. boardsnot mentioned in par(b) or (c) are delegated to the pro
(b) Private practitioners.For services provided by a privategramdirector of the board.
practitionerthe fee shall be the usual and customarygenéor (e) Accounts collected by the departmerttureau ofiscal
suchservices when such clgas are in accondith all laws or reg  servicesfor boards established under s. 51.42, 51.437 or 46.23,
ulationsgoverning such chges. Stats.,shall be distributed according to s. 46.10 (8m), Stats.
(c) Statewide ratesWhere the department has established (2) CounTy DEPARTMENTSOF SOCIAL SERVICES. (3) Whereser
statewiderate for a service, that rate shall be the fee. vices covered by these rules are delivetdough a county

(d) County departments of social servicés.speciakircum  departmenbf social services, the county department of social ser
stanceawith approval of the department, county departments gicesshall have billing and collection responsibility for these
socialservices may use a fee of $12 per hour for services deliveigsksunless itdelegates such responsibility to a provider agency
by professional sthfand $8 per hour for services provided byyr agencies by written agreement specifying the conditions of
paraprofessionalsisteadof establishing fees under sub. (1). Th@uchdelegation.
departmenmay adjust these ratesreflect changes in the Mil  (15) Accounts collected by the departmsritureau ofiscal
waukeeconsumeprice index for all items, published by the U.Sservicesfor county departments of social services shadliseib-
departmenbf labor Th_e ba_se time for these adjustments shall Qﬁedaccording to s. 46.03 (18) (g), Stats.

November1978 at which time the index was 199.0. (c) When a child is placed in substitutare, as defined in s.

(e) Other pocedures With the approval of the departmefé®  pHs'1.07 (2) (i), pursuant to a court order under ch. 48 or 938,
approvalauthoritiesmay use other fee—setting procedures for de§tats. the county agency under46.215, 46.22 or 46.23, Stats.,
ignatedservices or groups of services. The procedures shall fghg||enter into an agreement with the county child supagency
low these guidelines: unders. 59.53 (5), Stats., to maximize federal financial participa

1. Only costs associated withe service may be consideredtion in funding substitute care and to conform to federal statutes
2. Those costs must be included in the departsafitwable andregulations relating to parental supporpayment for substi

costpolicy established under s. 46.036, Stats.; tute care.
3. Theprocedures may set more restrictive requirements for (3) REVOCATION OF DELEGATED AUTHORITY. All delegations
the costs to be considered; and undersubs. (1) and (2) are subject to revocation should the depart

4. The procedures shall result in a fee per unit of service mentfind violations of these rules or of generally recognized good

History: Cr. RegisterAugust, 1978, No. 272f. 9-1-78; am. (1) (intro.) and (a), accountingpractices.

renum. &)r&dg%n?\l ((')3) 2tg?@éﬁ) (lg) ggdam) r('ij)rE,ln)t r(g)) o él% 2()dz et? g), gegF;Zter (4) STATE BUREAU OFFISCAL SERVICES. Except where respoRsi
vV , No. , €f1-1-80; am. intro. ., s HR : :
ister, Septemberl984, No. 345, 6110-1-84; am. (1) (intfo.), (g) 1. and 2and ed bility for collections is delegated under sub. (1) or (2), the bureau

(1) (d) and (2) (a), RegistePecember1987, No. 384, &f1-1-88. of fiscal services of the department shall be responsibléhéor
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billing and collection function, unless otherwise specified by thal disability alcoholism, drug abuse or any other condition treat
secretaryThe bureau of fiscal services shall also provide colleableunder the provisions of ch. 48, 51, 55 or 970, Stats.

tion services for individual delinquent, otherwise referred, ¢li (10) ADDRESSINGBILLING STATEMENTS. Statements shadinly
entaccounts. be addressed to the following persons:
(5) FURTHERDELEGATION. Agencies with delegated collection  (a) The client.
rgsp0n5|bllltymay contract out the .bllllng and collection func (b) The clients spouse if the client is personally unable to pay
tions as part of a purchase of service agreement. Botiacts  the entire liability.
shall specifically provide that all billing and collections functions (c) The parents or guardian of a minor client.
be carried out according to these rules. Howewecontractmay (d) The guardian othe estate of a person adjudged incompe
be negotiated with a private collections firm without written-peria i inder ch. 54. Stats.
missionfrom the bureau of fiscal services. . (e) A person appointed representative payee of social security
(6) APPROACHTO BILLING AND COLLECTIONS. (a) All billing o SS| benefits of a client or responsible party
andcollection eforts shall strive toward what is fair and equitable (f) A person, agency or firm specifically designated through
treatmentor both clients whaeceive service and taxpayers Whyn informed release of information by the client or a person named
bearunmet costs. _ o ) . _in's.51.30 (5) (a) or (), Stats.
_(b) Billing and collection activity shall consider the rights-dig 11y coorpiNATION WHERE OTHER LIABILITY ExIsTS. Before
nity, and physical and mental conditiof the client and other 4, %rehonsible parties, agencies shall determinesigponsi
rgsponsnbquartles..Respon5|ble parties with no ability to pay al e party has outstanding payment responsibility from any pre
without applicable insurance shall not be pursued for paymen ious social or mental hygiene service. Where such payment

(c) All billing and collection activity shall be pursued in gesponsibilityexists, theagency currently providing service shall
forthright and timely manner according to these rules: inform the first agency of the pargypresenstatus and coordinate

1. Where applicable insurance exists, the insurance compahg application of payments from the responsible party according
shallbe billed directly wherever possible by thsit with collee  tos. DHS 1.03 (17) and sub. (12). When gearare satisfied of
tion responsibility for the facility providing the service. Where #he agency given prioritythat agency shall notify the other agency
responsibleparty is covered by Medicaend private insurance, to commence their billing.
Medicareshall be billed for the fultoverage it provides and the  (12) AppLicaTionOFPAYMENTS. (a) Payments shall be applied
private insurance company shall be billed for any remaining, the oldest period of service for which a liability remains, except
amount.Medicaid, whereapplicable, is the payer of last resortasprovided in the following paragraphs of this subsection.
For services exempted by s. DHS 1.01 (4), third—party reimburse )y \yhen a responsible party has liability for adult inpatient
mentshall be pursued where applicable, but direct billings to the .o and for some other type of service, paymestiall not be
client or other responsible parties stratoccur Agencies shall appjiedto the adult inpatient liability until other liabilitigsave
follow the claims processing procedures of third—party pagerspyeensatisfied according to these rules.

assurepayment of claims. _ _ o (c) Paymenfrom one responsible party shall have rfeafon
2. Responsible private parties shall be billed for liability naecreasinghe liability of other responsible parties exceptoaal
coveredby insurance, according applicable provisions of s. liability is decreased.
DHS 1.03. (d) When private insurers or government agencies make pay
(7) FIRSTBILLINGS TORESPONSIBLEPARTIESWHOHAVE AN ABIL-  mentsagainst claims or statements that specify dates of service,
ITY TO PAY ORWHO HAVE NOT PROVIDEDFULL FINANCIAL INFORMA-  suchpayments shall be appliedliability for the period indicated.
Tion. Whereit is anticipated third—parties will pay less than the (e) For clients residing in facilitiepayments from cliers’
full liability, the first billing to responsible parties shallsEnt own income shall be applied to the liability incurred during the
duringthe calendar month followintiie month in which services monththe income is received except thetroactive benefits may
wereprovided, except where agreement to delay billing exists. pe applied to liability incurred back to the date of entitlement. The
If a responsible party hast provided full financial information priority of payments for clients residing in facilities is as follows:
andthe payment approval authoritietermines that it is unlikely 1. Payment from any unearned income of the client.

thatthe responsible party is able to pay full uninsured liabitligy . .
payment approval authoritymay set an estimated payment 2 Paymentfrom any earned income of the client.

amountwhich shall be adjusted retroactively after the responsible 3. Payment from any excess assets of the client.
party has provided full financial information. A cover letter 4. Payment from any other responsible party
explaining the liability and arrangements for making payment (13) DELINQUENT ACCOUNT PROCEDURES. (a) Definition. An
shallaccompany the first billing statement to the respongile  accountis considered delinquent whenletermination has been
son(s)billed. madethat ability to pay currently exists, that no paymenthes

(8) CONTENTOFBILLING STATEMENTSTO RESPONSIBLEPARTIES. madeover a period of 90 days, and that 3 or more contacts have
The billing statement shall be designed to meet allrdguire  been made to secure a payment.
mentsof the uniform fee system in thaws, rules and this order  (b) Follow-up of accounts.Eachbilling/collection unit shall

and must allow for the following entries: havea procedure to review accounts periodically for follow-up.
(&) Any balance brought forward from the last statement. Wher) no payment is made on the initial billing, a second billing
(b) Any payments received during the billing period. showingaccumulated monthly chges shall be sent during the

(c) Any services provided during the billing period withnextcalendar month. A note shall be enclosed explaining the bill
chargesshowing liability and adjustments for parentaiximums ~andthe amount now due. No response after 30 days following the
(exceptbillings to clients for full care) and adjustments for maxiS€condbilling suggests checking with the service fstafsee if
mum monthly payment rate (except for inpatient accounts). thereare any known reasons why collectiofoes should not be

(d) Total outstanding chges to daté(a) minus (b), plus (c)). pursued.OpFlons are to: .

(9) MAILING BILLING STATEMENTS. When a statement or other L Cont.mue the standard b'”"TQ‘fO!'OVY‘,Up a.pproach.
correspondencis mailed to a responsible partiyere shallbe no 2. Modify the approach by writing individualized letters or
informationon the mailed item to indicate that the item is nece§akingtelephone or other contacts.
sarily related to care or treatment for mental iliness, developmen 3. Defer billing and follow—up for a period.
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9 DEPARTMENT OF HEALTH SERVICES DHS 1.06

4. Recommend referral of the account for collection. (c) Further disclosure of financiand service information
(bm) Determining courses of action for unclear cas@he obtainedunder pars. (a) and (b) may be made withioiormed
paymentapproval authority shall determine the course of actionsentby a boardestablished under s. 51.42, 51.437 or 46.23,
for unclear cases. Actions taken shall be documentéite cli ~ Stats.or a county department of social servicethtocounty dis
ent’scollection file. trict attorney orcorporation counsel for the purpose of enforcing
(c) Referral of accounts for collectionAgencies shall refer the collection of delinquent accounts in the courts.
accounts for collection when the accounts are considered delifNote: The district attorney or corporation counsel must be seen as the legitimate

. h f counselto the county agencies named in this section.
gﬁﬁ?]tzss ggmﬁgtgn dprigal]i?en dd f\(l)vl?cva—tES gggcn:ﬁvrvenscollectlon (d) Billings sent to thdollowing persons shall not constitute

. - , unlawful re-disclosure of financial or service information when
1. Thefollowing channels shall be utilized, depending ogy,chinformation is obtained by the agency in accordance svith
their availability and potential for timely handling of taecount: 51.30(4) (b) 2., Stats.:
a. District attorney or corporation counseindling legal mat 1. The client.
tersfor the county department of social services, or 51.42, 51.437
or 46.23 board involved.

b. Small claims court for delinquent balances of $5,000 ar

less. . ) . .
c. The departmerd’bureau of fiscal services. from4 éc;I;:?:I ;%pcruer?g/n(t)?tg/gl.payee for benefits owing to the client

2. No referral may be made to a private collection agency or ; .
privatelaw office withoutthe written permission of the bureau Oftent%n-(lj—gf Cghlfasrglegt:tfst.he estate of a person adjudyzinpe

fiscal services. - . .
N . . (e) Except where prohibited by a fedemredjulationselating
3. The following information shall be sent to the collectioRy aicohol and drug treatment records, the persons named in s.

2. The spouse of the client.

3. The parent, guardian or person actintpao parentis for
minor client.

unit when referring an account for collection: 51.30(5) (a), Stats., may consent in place of d¢lient for the
a. Statement of chges. releaseof medical information irrder to obtain insurance bene
b. A summary of all correspondence and actions taken. fits owing to the client, the cliestspouse or the parents of a client.
c. Information relating to ability to pay (3) CuienT RECORDS. (@) Records.Clear exact and auditable

4. Referring agencies are responsible to follow-up on the ngcordsshaII be established and maintainedefach client regard
tus of referred accounts. essof the clients financial status or services involvesuch

(d) Notification. Responsible parties involved shall be notifiedformationshall include:
in writing when the agency plans to refer the account for collec 1. Dates of service contacts.
tion. 2. Times and duration of such contacts.

(14) ENFORCEMENT OF PARENTAL SUPPORT FOR COURT- 3. The nature of the contact (professiosetvice or parapro
ORDEREDSUBSTITUTECARE. When a child is placed in substitutefessionalservice).
care,as defined in s. DHS 1.07 (2) (i), pursuant to an order under 4. |n the case of residential servict®e actual days of care
s. 48.355 or 48.357, Stats., or under s. 938.355 or 938.357, Staiastbe documentable.
payment approval authoritiehall use the provisions of ss. 46.10 Note: This does not mean that all of theseords must be reported to the agenicy’
(14) (e) and 49.90, Stats., and chs. 767 and 938, Stats., as.apmi&iag unit; but, if necessaryhe provide's records should include or allow for each
ble.to enforce the collection of parental support payments client, the potential for reporting to the billing unit enough information to prepare a

’ . billing statement that establishes liability for and by each calendar month during
History: Cr. RegisterAugust, 1978, No. 272,feB-1-78; renum. (1) to bl)  \hich services are provided.

)
a),cr. (1) (b) to (e), renum. (2) to be (2) (a) and(2) (b), renum. (5), (6) and (7) to P q
ée) (6)'((1)2() glnd((1)3), and a,(n) &) ang %7() %0 (ri‘;( F{ég)ister,\,ovegj{,éﬂ)979' (Ng ' (b) I_nd|V|duaI account _c_ontﬂ reco_rd. Each billing and:ollec_—
287, eff. 1-1-80; am. (12) (b) and (e), RegistBrecember1980, No. 300, &  tion unit has broad flexibility to design a system that best fits the
1-1-81;correction in (2) (d) under s. 13.93 (2m) (b) 7., Stats., and in (3) underaﬁgency'meeds and also satisfitte requirements of the uniform
13.93(2m) (b) 4., Stats., RegistSeptemberl984; am. (4), (7) and (13) (c) (intro.), . . .
Register.September1984, No. 345,péf10—1—84; renum(13) (c) 1. b. to be 1. c. and fee_ system.A record_syStem IS requl_red that brings together all
61‘?952 2(1§)(t()():)61'sb" Regstgbt;gemberji%%z No. isei; correcti?;)s(n;aded u(ritjt)er sunits of servicegrovided for those clients whose accounts must
. m , Stats., Registékugust, , NO. , € ICI C) an , illi i ird—
eff. 1-22-97; ar(2) (c). (14) am. (13) () L. b., Registaugust, 1997, No. 50@f. be_?et u'? for billinga 'Eespons#ble part¥_ or th.'r?. pfarty unde; the
9-1-97,carrection in (10) (d) madender s. 13.92 (4) (b) 7., Stats., Register JunéiNiform fee system. For such cases, financial information forms
2008No. 630. andother information to prepare billings must be reported to the
] ] o billing unit. The billing and collection unit is responsible for post
DHS 1.06 Record-keeping, reports, confidentiality ing data to individual account contradcords from information
requirements, and disclosure authority . (1) CONFIDEN-  receivedas soon as possible, including services provided and pay
TIALITY. Except aprovided in statutes and these rules, infermanentsmade as well as dates of service and dates of payments.
tion regarding a client and all interested parties, collected by a(c) Client collection file. There shall be a client collection file
facility or agency subject to these rules, shall reraifidential. oy every account billed. The file shall include:

_(2) ExcepTion. Confidentiality provisions shall not prohibit 1. Copiesof financial information forms for all responsible
disclosureof information in the following situations: ~ partieswho elect to be billed according to their ability to pay
~ (a) Disclosure of financial and service information without o Updated information after each year (6 months for social
informedconsent for services provided under ch. 51, Stats., M&Yrviceclients) concerning the familyability to pay when billing

bemade to the department, the program director of a board est@endsfor more than one year (6 months for social serviee cli
lished under s. 51.42, 51.437 or 46.23, Stats., a qualified stahts).

memberdesignated by the program director or a county depart ; A : .
mentof social services only under conditions specified in s. 51.30, 3. Copl_es of all Invoices sent to re_spon3|b|e parties.
Stats.,and rules promulgated thereunder 4. Cop!es of all invoices sent to third—party payers.

(b) Disclosure of financial and service information without 5. Copies of all correspondence.
informedconsent for all other services under the uniform fee sys 6. Documentation of all other actions taken on the account.
temmay be made to the department, qualified st@imbers of (d) Active client ecord. Records remain active as long as
boardestablished under s. 51.42, 51.437 or 46.23, Stats., or quigibility exists with the following exception: For inpatienéental
fied staf members of a county department of social services whbeaalth services, client records may be placed in inacttatus
theinformation disclosed is for billing and collection purposeswhen third—party sources have been exhausted and it has been
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determined the responsible parties have a permanent inabilitydentify the percentage of the annual service plan costs owed

unlikely future ability to pay basedon the most current Childrent.ong-term Support Parental
(e) Inactive client ecords. Inactive client records shall be Payment Limit Vrksheefprovidedby the department. Usafle

availablefor audit purposes and kept a minimum of 5 years wifBHS 1.065to determine the percentage of service plan costs for

the following exception: Where liability for inpatient mentalwhich the parents may be liable.

healthservices remains, client records shall be kept a minimum of Table DHS 1.065

10years after the last transaction is posted to the record.

(4) AceNcy RECORDS. Each agency or facility covered by AdJust%/d Cirg;ilncome S Pe_rcenptlagecc:)f
theserules shall keep complete, cieand exact records of alleca (o0 ) ervice Plan Cost
tion of staf time, service units delivered, amdl revenues and Less than 300% FPL 0.0%
grossexpenditures. 330% | toless than 355% 1.0%

(5) ReQuIrReD RePORTs. Each facility or agency covered by| 355% to less than 380% 1.8%
theserules shall submit to théepartment such reports on client—3gq04 to less than 205% 26%
liability, billings, and collections as the department mexjuire. -

History: Cr. RegisterAugust, 1978, No. 272,feB-1-78; am. (1),.rand recr(2) 405% to less than 430% 3.4%
(2) and (b)er (2) (c) to (), rand recr(3) (a), renum. (3) (b) and (c)tobe (3) (d)and  430% to less than 455% 4.2%
(e), cr (3) (b) and (c), RegisteNovember1979, No. 287, &€f1-1-80; correction in
(2)'(d) 5. made under s. 13.92 (4) (b) 7., Stats., Register June 2008 No. 630. 455% to less than 480% 5.0%

) , 480% to less than 505% 5.8%

DHS 1.065 Children's long-term support parental 505% o0 less than 530% 6.6%
payment limits. (1) AUTHORITY, PURPOSEAND SCOPE. (&) This 3 3 3
sectionestablishes a parental payment lifoitcertain childrers 530% | toless than 995% 7.4%
long-termsupportservices identified in this subsection. These 555% | to less than 580% 8.2%
provisionsapply to all county administrativegencies that adnin 580% to less than 605% 9.0%
|ste([)t)hf_sr k_T,_erwce;_s to WhII'Ch :hlshs_%ctlgsn appllefs. ype that 605% to less than 630% 9.8%

is section applies to childrerservice®f a type that may o o o
be reimbursed undex waiver under the disabled childrefong- 6300/0 o less than 6550/0 10.6%
termsupport program as definedsn46.01 (1g), Stats., regard | 655% | toless than 680% 11.4%
lessof whether those servicese actually reimbursed under tha;  680% to less than 705% 12.2%
program, under the communityntegration program waivers [ 70504 to less than 730% 13.0%
unders. 46.275, 46.277 or 46.278, Stats., under the commurtity 730% 1o less than 75504 13.8%
optionsprogram waiver under 46.27 (1), Stats., or otherwise 5 5 5
with federal, state or county funds. 755% | toless than 780% 14.6%

(c) This section applies to services for children under the fam 780% | to less than 805% 15.4%
ily support program under s. 46.985, Stats. 805% to less than 830% 16.2%

(2) DeriNniTIONS. In this section: 830% to less than 855% 17.0%

(a) “County administrative agency” meatte county depart 855% to less than 880% 17.8%
mentdesignated to administer and provide or contract for chit g g 5
dren’sservices covered by this section in that county 8800/0 to less than 9050/0 18'60/0

(b) “Service plan” means a written plan for providsgyvices 905% | to less than 930% 19.4%
coveredby this section. 930% to less than 955% 20.2%

(3) DETERMINING PARENTAL PAYMENT LIMITS. The county 955% | to less than 980% 21.0%
?dmini?‘tr:?]t_il\(/jeager}cy shall determine tk(ljebp:g:igt_tal paNyme_n:] limit 980% to less than | 1005% 21.8%
Or each cnila receiving services covere Yy on. otwit| 1005% to less than 1030% 22 6%
standings. DHS 1.03 (12) (c) and (21), the county administrative 1030(; I R 1055(; 23'40/0
agencyshall determine the parental payméntit for services 6| tolessthan 0 470
coveredby this section in the following manner: 1055% | tolessthan | 1080% 24.2%

(a) Determine the annual parental income. If the parents livel080% to less than 1105% 25.0%
in separate householdad the child receiving services covered by 1105% to less than 1130% 25.8%
this section resides iboth households, determine a separate 5 5 3
parentalpayment limit for each household. 1130(? to :ess tEan 11550& 26'60A)

(b) Subtract the higher of the following: 1155 0/° tolessthan | 1180 0/0 27.4 0/0

1. The departmerst’standard disability allowance. 1180% | tolessthan | 1205% 28.2%
2. Allowable medical or dental expenses claimed foctfilel 1205% | tolessthan | 1230% 29.0%
on scheduleA of the pareng most recent internal revenue service 1230% | toless than | 1255% 29.8%
tax form 1040 that was filed with the internal revenue service.[ 1255% to less than 1280% 30.6%

Note: The Internal Revenue Service (IRS) has a web—based guide to assist in ije'lZSO‘V ol th 1305% 31.4%
tifying which expenses may be claimed to Schedule A of the 1040 form for allowable 0 0 less than 0 A
medicalanddental expenses that would qualify as itemized deductions. Please|sed 305% to less than 1330% 32.2%
IRS Publication 502 he following add http:wi Ipublications/
p502/irl11de|§ﬁ1'lcg1nl at the following address http:wissvgov/publications, 1330% toTess than 1355% 33.0%

Note: The Departmerg’standard disability allowance can be found on the Depart
ment'swebsite aF; http://dhfs.Wisconsin.got\y/bdds/clts/ppl.htm. P 1355% to less than 1380% 33.8%

(c) Determine the federal povetigvel based on current fed | 1380% | tolessthan | 1405% 34.6%
eral poverty guidelines for the family size. If tiparents live in 1405% to less than 1430% 35.4%
separatehouseholdsand the child resides in both households, 1430% to less than | 1455% 36.2%
determinethe family size and federal poverty level for each 1455% to less than 1480% 37.0%
household. - - -

(d) Determine whether the income, adjusted as provided|int480% | tolessthan | 1505% 37.8%
underpar (b) is at or above 330% of the federal poverty level apnd1505% | tolessthan | 1530% 38.6%

Register November 2008 No. 635


http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2008 No. 6Fr current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

11 DEPARTMENTOF HEALTH SER/ICES DHS 1.07
1530% to less than 1555% 39.4% (e) “Federal poverty level” means the povesyel as defined
1555% | to less than | 1580% 20.2% andrevised annually under 42 USC 9902 (2).

1580% and above 21.0% (H “Financial statement” means a parenstatement of

—— : . income, assets, debtand living expenses as required under s.
Note: The federal poverty guidelines are adjusted yearly by the feddiee OF
Managemenand Budget ungegr 42USC § 9902J(2) angi/pubI}i/sh)(/ed annually in the 48.30(6), 48.31 (7)7 48.357 (5m), 48.36 (1) (b), 48.363 (1), 938.30
FederalRegister The federapoverty guidelines and the TS Parental Payment (6), 938.31 (7), 938.357 (5m), 938.36 (1) (b) or 938.363 (1), Stats.,

Limit Worksheet are distributed annually by the Department to counties for use in ¢it ch. 767, Stats., re|ating to any deviation factor
culatingthe parental payment limitoTeceive the current federal poverty guidelines « dial " h ho had
andthe CITS Parental Payment Limit &tksheet, contact the ChildrerServices (9) “Former custodial parent” means the parent who cus

Section, at the Divisionof Long Term Care, ®. Box 7851, Madison, Wi tody of the child at théime physical or legal custody was changed
53707-7851¢r call 608-261-6863, or fax 608-261-8884 or visit the Departmentby court order or V0|untary placement.
websiteat_http://dhfs.wisconsin.gov/bdds/clts/index.htm (h) “Eull sibling“ means zhild who has the same father and
(e) Compute the annual cost of the clildervice plan. Sub other by birth or adoption as the child in care
tract administrative and support and service coordination-fun®’ () “Substitute care” means a court orderéd out—0f=home
tions. ; " o
For famili ith an i 330% of the federat lacemenpf a child under ch. 48 or 938, Stais.a residential,
t(f)l °|r amllt'lels ‘;"r']t an |ncotme ovetr bl hog L z;h)rfbert?] p0\20n—medicafacility such as a foster home, treatment fostene
erty level, multiply the percentage established in y the ST ' : o
amountestablished in pate). group home, child—caring institution or juvenile correctional

facility.
(3m) AMENDING CALCULATED PAYMENT LIMITS. (a) Theparen Y

e (3) PARENTS ALREADY SUBJECTTO A SUPPORTORDER FOR THE
tal payment limit is the amount calculated under sub. (3) (). CHILD. If the parent of a child in substitute care is already required

(b) If a parent refuses to provide financial information to t a court order to pay support for the chtite agency responsi
ad(r)nlnlsterlngagencythen their parental payment limit shall bgfl}:a to recommend l?su};)poEtpshall notify thierk %f thye coSrt to
41%of the annual cost of the chiiservice plan. _ redirectthe childs share of support to the departmentafrec

(c) A countymay consider a family'financial hardship when tjons or county agency responsible for the childgal or physical
determiningthe parental payment limit. custody. Each child subject to the prior ordeentitled to an equal

(4) NOTIFICATION OF PARENTAL FINANCIAL OBLIGATION. The  shareof previously ordered support unless otherwise ordeyed
county administrativeagency shall provide written notice to thehe court.

parentsof theamount of annual parental financial obligation due (4) ParenTS NOT ALREADY SUBJECTTO A SUPPORTORDER FOR

beforethe service plams implemented, or as soon thereafter age cpLp. (a) If the parent of a child in substitute care is not

administrativelypossible, that includes all of the following: gjreadyrequired by a court order to pay supporttfu child, the
(a) The dateof the implementation of the parental financiahgencyresponsible to recommend suppsiall seek information

obligation,which is the start date on the service plan. to determine a support amount. That information shall include all
(b) The annual amount duwjth a breakdown of monthly informationcontained in a financial statement. The agency shall
minimum requirements. offer assistance to parents to ensure that information provided to
(c) Proceduresffered by the county administrative agency fothe agency is adequate to recommend or determine a support
reconsideratiorf the parental financial obligation. amountwhich considers the needs of children in care, the parents
History: CR 08-017: crRegister June 2008 No. 630f. &-1-08. andother persons whom the parents are required to support.
(b) If the agency responsible recommend support hasfsuf
DHS 1.07 Parental support for court-ordered sub - cientinformation to determine suppdrom sources other than a

stitute care. (1) AUTHORITY, PURPOSEAND SCOPE. This section parent'sfinancial statement, the agency may proceed to recom
is promulgated under the authority of ss. 46.10 (14) (e) 5. am@nda support amount to the court.
49.345(14) (g), Stats., to implement ss. 46.10 (14) (b) to () and (c) If the agency responsible to recommend support does not
49.345 (14) (9), Stats., and provisions in chs. 48 and 938, Statave suficient information to determine support from sources
relatingto parental support for children in court-ordered substtherthan a parerd’ financial statement or if the parent has not
tute care. This section standardizes procedures for agencies pavided a financial statement withithe past 6 months, the
makerecommendations to the court for parental supfadility — agencyshall request the parent to provide a financial statement or
whena child is placeautside of his or her home pursuant to ashall apply to the court to requitieatthe parent submit the finan
orderof the court under s. 48.355, 48.357, 938.183 (1m) (c) 3ial statement to the agency within a reasonable period of time as
938.3550r 938.357, Stats. These provisions apply to all agencisterminedby the court.
which make parental support recommendations to the court,(d) For court-ordered substitute care ffarent does not cem
including the Wsconsin department of corrections, a countyly with an agency request to provide a financial statement or
departmenbf social services under s. 46.215 or 46.22, Stats.c@operatanith the agency to produce tstatement, the agency
countydepartment of human services under s. 46.23, Stats., @hallapply to the court to require that the parent submit the-finan
countychild support agency designated under s. 59.53 (5), Stafig statement to the agency within 10 days or within a period to

(2) Derinimions. The definitions in s. DHS 1.01 (2) and sbe determined by the court.
DCF 150.02 apply to this section. In addition, in this section: (5) INFORMATION FORPARENTS. When placement of a child is

(a) “Agency” means the Wconsin departmemf health ser by order of a court, the agency shall cooperate with the clerk of
vices, the Wisconsin department of corrections or a countyourtto ensure that parents receive support-relatdmation
agency. asrequired in s. 48.357 (5m), Stats.

(b) “Child support worksheet” means the child supmmz (6) APPLICATION OF PERCENTAGESTANDARD. The agency shall
centageworksheet included as appendix B to ch. DCF 150. computea parental support amount farchild in substitute care

(c) “County agency” means a courggcial services depart in accordance with ch. DCF 150, with the modifications dad-
mentunders. 46.215 or 46.22, Stats., a county human servidésationsincluded in this subsectiand subject to the exceptions
departmentinder s. 46.23, Stats., or a county child support agenaydersub. (7) (b) and (c). The agency shall do all of the following:
designatedinder s. 59.53 (5), Stats. (a) Using section | of the child support worksheet, determine

(d) “Deviationfactors” means the factors in s. DHS 1.07 (&he parens gross income for child support, as defined in s. DCF
to be considered by a county agency or a court in making a finditis0.02(13), plus imputed income for child support, as defined in
thatthe useof the percentage standard is unfair to a child or @ DCF 150.02 (15), and calculate the paeetatal annual income
eitherof the childs parents. and the monthlybase for computing child support. Adoption
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assistancender s. 48.97%tats., shall be counted as public assist (a) The needs of the child.
ancefor the parent in the determination of gross income. (b) The physical, mental and emotional health needs of the

(b) Determine the appropriate percentage of the monthly badeld, including any costs for the chidhealth insurance provided
in section I.C. of the child support worksheet by counting the chity a parent. If this is the only modification factor consideetel
in substitute care along with the chddull siblings as a single vantto the support amount, extraordinary health insurance costs
group of children who constitute one legal support obligatiorandother costs relating to the chédheeds may be deducted from
Full siblings include children who remain in the home and any fulie amount computed in sub. (7) without the development of a
siblingswho may themselves be in substitute care. total budget.

(c) Multiply the parens monthlybase by the appropriate per  (c) The standard of living and circumstances of the parents,
centageunder par(b) for thenumber of children determined inincludingthe needsf each parent to support himself or herself at
par.(b). Howeverif the parent is aerial family payeras defined alevel equal to or greater than that established under the federal
in s. DCF 150.02 (24), determine the paeatljusted base underpoverty level.
sectionll of the child support worksheet, and multiply the paent’  (d) The financial resources of the parents.

adjustedbase by the appropriate percentage unde(Ipgior the (e) The earning capacityf each parent, based on the pagent’
numberof children determined in pafb). education, training and work experience and based cavtika
(d) Divide the result found in pag(c) by the number of children bility of work in or near the paresttommunity An agency may
in the group asletermined in pakb) to find the support amount makea recommendation toamurt that considers earning capacity
for each child in the group, including the child or childresub  greaterthan actual earnings.
stitutecare. (f) The need andapacity of the child for education, including
(7) AmOuNT oF SupPORT. The amount of required parentalhighereducation.
supportfor a child in substitute care shall not exceed the lesser of(g) The age of the child.

the following: (h) The financial resources and the earning ability of the child.
(a) Percentage standar The amount computed in sub. (6). SectionDHS 1.05 (12) (e) requires the child to pay for substitute
(b) Adoption assistancelf the parent has entered into ancarebefore parents in accordance with s. DHS 1.03 (2) to (6).
agreementinder s. 48.975 (4), Stats., to receive adoption assist (i) The needs of any person, including dependent children
ancefor maintenance for the child under s. 48.975, Stats., tbtherthan the child, whom either parent is legally obligated to
amountof monthly adoption assistance for maintengmeeided  support.
for the child under s. 48.975 (3) (a), Stats. If the agreed@®®  (j) The bestnterests of the child, including, but not limited to,
not provide for monthly adoption assistance for maintenémce theimpact orthe child of expenditures by the family for impreve
the child unders. 48.975 (3) (a), Stats., no parental support mayent of any conditions in the home that would facilitate the reuni
be recommended. fication of the child with the child family, if appropriate, and the

Note: For support ordered by a court under s. 46.10 (14) (b) or (c), Stats., s. 4 A ioti i
(14) (cm) 2., Statsprovides a standard by which the court may disregard limiting tﬁgl‘{bortancmf a placement thas the least restrictive of the nghts

amountof child support to the amount of adoption assistance when the court finds §ikth€ child and the parents and the most appropriate for meeting
thelimit is unfair to the child or the parents. the needs of the child and the family

~ (c) Prevention of family impoverishmerit. To prevent family (k) Any other factors thahe court in the particular case deter
impoverishmentthe amount of support determined usihg minesare relevant. The agency shall inform the court of expenses
schedulen subd. 2. if all of the following conditions are met: known to the agency that the parent has incureddted to the

a. Theparent is over age 19, or over age 18 but no longerdhild, including legal expenseexpenses related to adoption of

secondaryschool. thechild, civil judgments and past expenses for care and services.
b. The parent is dependent on no one other than a sfmuseb‘,” agency may recommend other factors to ;he court or may con
supportincluding but not limited to housing and meals. siderother factors which &ct the case and which are not enumer

c. The parent provides full financial information for all familyatemn pars. () to (). )
members. (9()1_ NO'rr]ICE TO PAREN}'S. The algency resprc])n”smle f%r recom
i mendingthe amount of parental support shall provide written
2. The department'division of management atethnology ngticeto the liable parent of the amount to be recommended by the

igﬁyﬁgp&g;ﬁdiﬁ%ﬁu% T:rﬂmﬁm;?ﬂycgﬁgggg esg nglﬁlnlgng encyprior to any determination by the court of support in a ch.
or 938, Stats., proceeding.ittWthe notice, the agenchall

amountsof parental support corresponding to family income a : . P
family size. When annual gross income as computed accordin 8V'dethe parent with all of the following: . .
s.DHS 1.03 (1) (a) to (b) 3. is less than thedleral poverty level , (@ A copy of the support recommendation to be provided to
for a family of the same size, the schedule will indicate a pare g court. . .
supportamount of zero. Howevean agency may institute a mini (b). A written explanatlon of how thg parent may use the{infor
mum chage rate, not to exce&@% of annual gross income, for allmal dispute resolution procedure required by sub. (10) to request
familiesin similar circumstances. the agency to modify the support recommendation to the court.
Note: At family income amounts greater than the poverty letielschedule will (c) A written explanation of how the parent may request that

showa support amount calculated to be 35% of the portion of income which excetlde court modify the amount of child support under6.10 (14)
thepoverty level. At a certain level of inconmke schedule will yield a higher support ) Stats

amountthan that computedsing the percentage of income standard and when thg? ! T i .
happens the percentage of income standard will apply (d) A written explanation of how the parent may requesta

(8) POSSIBLE MODIFICATION BY COURT OF AGENCY-COMPUTED ~ Sion under s. 48.363, Stats., in the amoahsupport ordered
SUPPORTAMOUNT. A court may consider arah agency responsi unders. 48.355 (2) (b) 4., Stats.
ble to recommend support shall consider the fadtors 46.10 (10) INFORMAL DISPUTE RESOLUTION PROCEDURE. Agencies
(14) (c), Stats., to determine if it is appropriate in a particular caskall provide an informal dispute resolution procedure by which
for the court to modify the amount of parental support under sytarentswvho disagree with the counsySupporrecommendation
(7). Except as provided in pdb), when an agency recommendsnay ask a person designated by the agency director for a modifi
modification of the computed support amount to the court theation of the recommendation. An agency may limit the proce
agencyshall prepare a budget for the parent showing projectddre to situations where parents allege that the agency did not
incomeand expenses including the support amount. fatters properlyapply the provisions of ch. DCE50 or that the agency
in s. 46.10 (14) (c), Stats., are as follows with requirements agid not give due regard to the deviation factors under sub. (8) relat
clarificationswhich afect how they are taken into account: ing to support. This subsection does not require an agency to
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establisha new procedure if the agency alreadyddspute reso
lution procedure that meets the requirements of this subsection.
History: Emeng. ct HSS 1.07, éf 1-22-97; crRegisterAugust,1997, No. 500,
eff. 9-1-97; corrections in (2) (intro.), (b), (6) (intro.), (a), (c) and (10), made under
s.13.93 (2m) (b) 7., Stats., Registdune, 2001, No. 546; correction in (bpde
unders. 13.92 (4) (b) 7., Stats., Register June 2008R@;corrections in (1), (2)
(intro.) to (b), (6) (intro.) to (c) and (10) made under s. 13.92 (4) (b) 6. and 7.,
Stats.,Register November 2008 No. 635.
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